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There has been an increase in African-American men seeking mental health
services. Historically, Afncan-Americans have not utilized mental health services in
proportion to the number of African-American men suffering from social, political,
economic, financial, health, and psychological issues. However, in recent years there
has been an increase in mandated services from the courts that has resulted in an
increased number ofAfrican-American men receiving mental health services. This
increase should help raise the awareness of the services for those individuals with a
help seeking reservation. Using a survey of 39 questions to obtain information about
perceptions ofmental health service fifty-six (56) males in the Atlanta Psychotherapy
program agreed to participate. Data shows an increase in African-American men
suffering physically and psychologically; some data has questioned the low incidence
of this population seeking mental health services.
All of the variables stigma, knowledge and beliefs, treatment, and cost and
availability were compiled and analyzed for central frequencies and descriptive
statistics using the SPSS-PC statistical software. Results support previous research that
stigma, knowledge, and beliefs about counseling and treatment, cost, and availability of
counseling do play an influential role in African-American men not seeking mental
health services, especially in men between the ages of 46-52. The results were striking,
but not surprising that perception about mental health and cultural beliefs that were
ingrained in Afiican-American males, ages 46-52; played an important role in their
behavior toward seeking mental health services.
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African-Americans make up 12.8% of the population. African-American men
constitute 47% of African-Americans in this country (U.S. Census Bureau, 2001). The
many struggles encountered by African-American men have led some researchers to
label them as "endangered species" (Parham & McDavis, 1987). African-Americans
have a unique history in America as it relates to social, political, economic, financial,
health, and psychological issues. Much of the literature on African-Americans is related
to limited opportunities for economic and educational growth experienced in society.
African-American men suffer physically and psychologically. They have a
shorter life expectancy rate than white people or any other minority group in this
country (Booker, 2000; Thom & Sarata, 1998). They are least likely to seek medical
treatment (Parham & McDavis, 1987) and are often misdiagnosed with more severe or
dangerous illnesses (Garretson, 1993). In many African-American communities, the
recovery rate for many illnesses is lower for Afiican-American males due to the poor
delivery and/or access to health care and health facilities (Booker, 2000; Parham &
McDavis, 1987). They are least likely to use mental health services (June, Curry, &
Gear, 1990; Thom & Sarata, 1998), but were twice as likely as white males to die of
mental disorders between 1994-1997 (Chappell, 2000).
1
The effect of these many social, political, economic, health, and educational
issues impact the psyche as well as the health ofAfrican-American men daily. They
suffer disproportionately high rates ofpreventable illness from violence, sexually
transmitted diseases, and HTV infection (Rich, 2001). Feelings ofhopelessness,
worthlessness, and low self-esteem have caused many African-American men to
believe they do not count, their needs are not important, and that there are very few
outlets to share their feelings of frustration. These men reported substantial risk-taking
behaviors, including unprotected sex, substance use, and weapon carrying, as well as
exposure to violence. According to Rich (2001) and Satcher (2001) preventive care and
the utilization of services were of limited access to African-Americans in the past
because of financial barriers and competing social issues, as well as barriers ofmistrust
created by racism and historical oppression.
Purpose of Study
The purpose of this study is to determine if perceptions about mental health
counseling have an effect on help-seeking behavior ofAfrican-American men. Many
studies on help-seeking behavior show thatmen generally are hesitant to seek treatment
for symptoms noting, something is wrong in the functioning of the body and/or mind.
This pattern of behavior is often greater among African-American men.
The delay in treatment is associated with slower and less complete recovery.
However, finding care that is affordable, respectful, and accessible is a major challenge
for African-Americans men (Souls ofBlack Men, 2003). Only 1/3 of all Americans
with a mental disorder get care (Souls of Black Men, 2003). Furthermore, Souls of
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Black Men pointed out that the percentage ofAfrican-Americans receiving care for
mental disorder is half that of non-Hispanic Whites. Largely due to the lack of
insurance coverage and inadeqxiate means of financing mental health care often leads
African-American men to forego treatment. The literature affirmed that Afiican-
American men prefer counselors of the same ethnic background, yet Afiican-
Americans account for only 2% of psychiatrists, 2% of psychologists and 4% of social
workers but account for approximately 12% of the population (Souls ofBlackMen,
2003).
Background of the Problem
Historically, the relationship between the low incidences ofAfiican-American
males seeking mental health counseling has adversely translated into socioeconomic
disparities. As a frame of reference, African-Americans have also developed a capacity
to downplay stereotypical negative judgments about their behavior and to rely on the
beliefs and behavior of other African-Americans.
Certainly the slave experience followed by Jim Crow segregation profoundly
influenced the characteristics ofAfrican-American culture; however, the deep structure
ofAfiican culture remains intact (Howard, Utsey, andWilliams, 2003). Many African-
Americans still live in segregated neighborhoods and poor African-Americans tend to
live among other Afiican-Americans who are poor. Poor neighborhoods have few
resources, a disadvantage reflected in high unemployment rates, homelessness, crime
and substance abuse. Children and youth in these environments are often exposed to
violence, and they are more likely to suffer the loss of a loved one, to be victimized, to
attend substandard schools, to suffer from abuse and neglect, and to encounter too few
opportunities for safe, organized recreation and other constructive outlets (Satcher,
2001).
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Mental health is a taboo subject among African-American men (Souls ofBlack
Men, 2003). In general, there is a strong perception (stigma) associated with mental
health problems and illnesses. Previous research note the consequences ofneglected
mental health needs are devastating for African-American men and their families; 7%
ofAfrican-American men will develop depression during their lifetime which will
likely go imderestimated due to lack of assessment and treatment (Souls ofBlack Men,
2003). For example, from 1980 to 1995, the suicide rate for African-American male
youth (ages 17-23) increased by 146%. Among African-American males aged 17-23
years, firearms were used in 72% of suicides, while strangulation was used in 20% of
suicides (Mizell, 1999).
For African-American men the images and messages concerning manhood are
often distorted by compelling data suggesting that, as a group, they are in a state of
psychosocial crisis. Evidence from both popular and social science literature has
indicated that African-American males constitute a population at risk (Lee & Bailey,
1998). African-American men have a shorter life span than any other population group
in America due to a disproportionate vulnerability to disease and homicide (Lee &
Bailey, 1998). According to Lee and Bailey, 1998 African-American men were more
likely to be victims of violent crime than white men or women of either race. Among
youth ages 14 to 17, the African-American male victimization rate is 65.9 per 100,000
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in the population, compared to the White male rate of 8.5 per 100,000 (Lee & Bailey,
1998). African-American males view their role in society as significant although it is
often thwarted hy the consequences ofpoverty and racism. Attempting to fulfill the
expectation of the perceived role without economic support create a serious challenge
for the African-American male.
Statement of the Problem
Traditionally, Afiican-American men seek out non-traditional counseling for
help with problem resolution or decision-making. Examples of non-traditional
coimselors are; family members, minister or other religious leader associated with the
church, close and trusted fiiends, barbershop, tavern, or fratemal/social organizations.
These social embeddings have played a crucial role in permitting Afncan-Americans to
adapt socially and psychologically in the face of stigma and social rejection. The
exchange of informal and indirect dialog creates a trusting and non-threatening
atmosphere within the community network (Snowden, 2001).
From an early age, Afiican-American males are socialized into cultural
traditions (Lee & Bailey, 1998). The effect of early intervention becomes a crucial
contributing factor in promoting psychosocial development and prevention in the
justice system.
African-American men approach the counseling process with hostility when
forced by a referral from the court. The resistant attitude about coimseling may be a
defense mechanism among many Afiican-American males (Lee & Bailey, 1998). In
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previous studies counseling was viewed as one more infringement on African-
American manhood that rendered them virtually powerless. African-American men
examination of the courts approach ofpunishment is imbalanced. More than often the
punishment does not fit the crime and mental health services are often secondary to
maintaining a prison environment fi^ from destructive behavior.
Significance of the Study
This study gives more attention to the expression “mental disorders” in African-
American men in order to develop the knowledge and skills necessary to assess and
treat the symptoms (Souls ofBlack Men, 2003). Also, this study further engaged
mental health service agencies and clinicians in the support ofmentoring young men in
promoting high self-esteem, positive social interactions, employment and educational
opportunities. Poverty, racism and the impact of past trauma (particularly violence) are
the primary contributing factors to the mental health disorders ofAfiican-American
men (Souls of Black Men, 2003).
Furthermore, this study seeks to examine whether there is a relationship
between perception about mental health counseling and the low incidence of help¬
seeking behaviors among African-American males for mental health services, which
supports the hypothesis. The list of barriers associated with help-seeking behavior
among African-American males for mental health services is infinite. However, this
study measured four variables to examine the mind-set ofAfrican-American men
toward mental health services: (1) stigma, (2) knowledge and beliefs, (3) treatment and
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(4) availability and cost ofmental health services. Social theorists provide compelling
reasons to expect African-Americanmen to view mental health counseling seeking
behaviors differently than other racial groups. The lack ofknowledge and positive
experiences with public mental health services; the tradition ofAfrican-American men
to use friends or ministers for covmseling, and the decrease in public mental health
services are key factors contributing to African-American men reluctance to use mental
health services. The research seeks to identify, through the voice ofAfrican-American
men, factors that are barriers to seeking mental health services needed to function well
in society.
Overview of Study
Using existing social science literature and a sample ofAfrican-American males
the researcher examined the perception ofmental health counseling among African-
American males and the perceived barriers to help-seeking behavior for mental health
services is outlined in chapter 1. The review of the previous works ofauthors on the
perceived barriers among African-American males seeking mental health services is
contained in chapter 2. The researcher explored the perceived barriers ofAfrican-
American males seeking mental health covmseling in four areas: stigma; knowledge and
beliefs about mental health; treatment ofmental health; and the availability and cost of
mental health services. The limitations of the literature, proposed study and the
conceptual framework are also emphasized in this chapter. Chapter 3 communicates
the methodology that describes the approach and is the basic of the study. The setting in
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which the survey was conducted and data collected, the sampling of the participants,
and an explanation of the measurements used to collect the data are included in this
chapter. The design ofthe study, procedures used to describe the approach of
conducting the survey and counting the responses, and statistical analysis including the
instruments used to compile the data collected. The result of the study is analyzed in
chapter 4. Herein the demographics and hypothesis of the study are described. The
conclusion of the study, limitations of the study, and suggestions for future studies are
provided in chapter 5. Lastly, the implication of the study on the social work practice is
clarified in chapter 6. This chapter discusses amodel for counselors to become aware
of their own cultural values and biases, clients’ worldviews, and culturally appropriate
intervention strategies. Under each of the four areas are stigma, knowledge and beliefs,
treatment ofmental health, availability and cost that are important for counselors to
understand in order to become competent to work with diverse populations.
Furthermore, counselors are reminded that becoming a culturally competent counselor
is an active process that is ongoing and never ending.
CHAPTER n
REVIEW OF THE LITERATURE
Many researchers have investigated the question ofhow to conduct counseling
with African-Americans (Thomas & Dansby, 1985; Thom & Sarata, 1998; Watkins-
Duncan, 1992). Problems related to stigma have grown over the pass decade and thus
causing researchers to constmct cognitive categories and link those categories to
stereotyped beliefs. Therefore, Link and Phelan (2001) defined stigma as the co¬
occurrence of its components, such as labeling, stereotyping, separation, status loss, and
discrimination. Stigmatized people have a vast array of responses to stressors resulting
from their devalued social status, including emotional, cognitive, biological, and
behavioral responses (Miller & Kaiser, 2001). The results have been inconclusive. The
literature review focuses attention on help-seeking barriers among African-American
males about mental health services in the areas of knowledge and beliefs about mental
health, treatment ofmental health services, and cost and availability ofmental health
services.
Knowledge and Beliefs About Mental Health
Mental health counseling is a taboo subject for African-American. There is strong
perception associated with mental health problems and illness (Souls ofBlack
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Men, 2003). The causes ofAfrican-American men not seeking mental health are
multifactorial and that preventionwill therefore require amultiple response atmany
levels by many different agencies (Holt, 2001). Professional counselors must possess
not only solid intervention skills but also according to Lee and Bailey, 1998 knowledge
of the historical forces that have impacted on African-American male development
must be a part of intervention with African-American males. Researchers agreed that
the framework for counseling African-American men should acknowledge racism and
response to it. Thus, problems of aggression and control, cultural alienation, self¬
esteem, dependency, and help-seeking attitudes and behaviors viewed in the context
and as experienced by the individual considered as important issues (Lee & Bailey,
2003). Race is part of one’s subconscious and is the mechanism by which people make
sense of their thoughts, experiences, feelings, and behaviors (Carter, 1997). Counselors
are aware of their values and beliefs about African-American men, which are
influenced by stereotypes and biases. This awareness is helping counselors work to
eliminate these stereotypes and biases when working with African-American clients.
Additionally, counselors are warned not to take their knowledge ofAfrican-American
history and presume the role African-American men should play in American society
(Thom & Sarata, 1998).
Thom and Sarata (1998) reviewed five strategies that counselors can use to
provide eounseling that is more culturally sensitive to the needs ofAfrican-American
men. First, they suggest that counselors need to possess a good understanding of
African-American history and culture. This understanding is thought to decrease the
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likelihood ofmisdiagnosing clients and help clients overcomes the fear ofworking with
a counselor (especially if he or she is of a different racial background).
The second recommendation involves imderstanding how the social and
political systems within the United States specifically affect Afiican-American men
(Hilliard, 1985). Coimselors can better help their clients explore how social and
political issues are affecting their lives. These discussions help counselors get to know
clients individually as well as culturally. Coimselors can then help their clients address
barriers they may encounter as well as help them strategize ways to overcome those
social and political barriers.
The third recommendation by Thom and Sarata (1998) is that counselors are a
product of their own culture and environment. It is suggested that they remain
cognizant of their own worldview and the possibility that they will have reactions to
client behaviors based on their own past learning and experiences.
The fourth recommendation is to foster trust in counseling with African-
American men. Parham and McDavis (1987) highlight the need for counselors to allow
African-American male clients to maintain a sense ofpersonal control. Discussing
issues is important to the counseling process and fosters an openness (Thomas &
Dansby, 1985) that many African-American men respect. Openness is key to
establishing trust. Trust, in turn, will help male clients come to counseling, engage in
the counseling process, and meet their goals (Thom & Sarata, 1998).
Lastly, Thom & Sarata, (1998) further recommend counselors to understand the
relationship African-American men have with their family and community. This
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requires the counselor to gain knowledge ofAfrican-American kinship and community
networks that include extended family members and family friends. The information
helps the counselor build better rapport (Kemp, 1994; Thomas & Dansby, 1985), thus
creating a strong and positive counseling relationship.
Mental Health Treatment Services
The effective mental health treatment for African-American men continues to be
a major focal point of the psychosocial community. In the late 1980’s and 90’s mental
health services moved almost all institutions service to community mental health
services. While the United States judicial and correctional authorities have always been
challenged by the problem ofAfrican-Americans committing crimes, an alarming trend
has been noted where the age of the offender has steadily decreased in relation to an
increase in the severity of the crimes committed (Holt, 2001). Prior studies concluded
that 50-70% ofAfrican-American youth offenders were identified with a definite
psychiatric disorder. Leaders in human service agencies across the United States (U.S.)
have recognized the need for intervention in the area ofMental Health for Afiican-
American youth. Thus, African-American youth have difficulty accessing mental
health services in traditional community settings, and services where school counselor
is limited (Han, 1999). Programs have been developed around the U.S. in support of
the assessment and treatment of these youths in community mental health centers and
schools. Changing mental health services and the disconnection between system
structural barrier and individual adaptation experience is a major factor in both
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increases in African-American men in service and mental health service delivery
system.
The literature raises questions about the role of empirical research in developing
effective systems of care. African-Americans are over represented in the criminal and
juvenile justice systems and the disparities persist for mental health services among this
group. The efficient mental health healing for African-American men prolong to be a
major focal point of the psychosocial community. At the same time as the United
States official and correctional authorities have always been challenged with the
problem ofAfrican-Americans hand over crimes, an alarming trend has been noted
where the age of the offender has steadily decreased in relation to an increase in the
severity of the crimes committed.
The courts have the authority to mandate treatment to include behavioral
changes regarding the treatment ofAfrican-American males. However, the research
suggests that courts are not considering treatment options for Afiican-American
offenders proportionate to the need regardless of the federal mandate law to provide
mental health services in correction institutions and prisons. For some African-
Americans the courts represent the first, and perhaps the only, chance most offenders
will obtain professional services (Breda, 2001).
Cost and Availability ofMental Health Services
The availability of facilities and the cost ofmental health services extend
beyond the individual to the family, community, and ultimately society. The burden of
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mental disorders, specifically depression costs $43 billion a year. Absenteeism and lost
productivity in the work place cost $23 billion per year (Souls ofBlack Men, 2003).
The failure of insurers and managed care organizations to reimburse providers of
mental health services for the costs of care has led to a crisis in access to these services
(Appelbaum, 2003).
Aj&ican-Americans are over-represented in noticeable populations such as, child
protective services, homeless, incarcerated, or substance abuse. Historical adversity,
which included slavery, sharecropping, and race-based exclusion from health,
educational, social, and economical resources, translates into the socioeconomic
disparities experienced by AJfrican-Americans today (Satcher, 2001). The cost ofmental
health treatment is another factor discouraging utilization of services. According to
Satcher (2001), minority persons are less likely to have private insurance, but this factor
alone has minimum bearing on access. African-Americans with private insurance are
under represented in outpatient treatment. Finding care that is affordable respectful,
and accessible is a major challenge for Afi-ican-American men (Souls of Black Men,
2003). In a sample ofAfrican-Americanmen, the occurrence of discrete stressors
contributed to the experience of depressive symptoms between this generally stressed
population (Holt, 2001).
Satcher (2001) explained that African-Americans with mental health needs are
less likely than whites to receive treatment and if treated, they are likely to have sought
help in primary care, as opposed to mental health specialty care. Social and family ties,
churches, and community institutions may play a crucial role in permitting African-
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Americans to adapt socially and psychologically in view ofperceptions (stigma) and
social rejections from society. Family, neighbors, friends, and fraternal organizations
have been the foimdation to African-American males providing emotional and mental
support.
Limitations of the Literature
The limitation of research as it relates to the purpose of this study is the
limitation of understanding the mental health consequences of racism. Most of the
measures are based on self-reports ofmen, ages between 17 and 35 years of age, which
to some extent constrains. The validity of findings due to racial bias should not exist in
research, it is difficult to establish reliable measures using human intervention (Mizell,
1999). The literature supported the hypothesis’ study.
Proposed Study
The study examined the relationship between perception about mental health
counseling and the low incidence ofhelp-seeking behaviors among African-American
males for mental health services. This study measured four variables to examine the
mind-set ofAfrican-American men toward mental health services; (1) stigma, (2)
knowledge and beliefs, (3) treatment and (4) availability and cost ofmental health
services. The dependent variable is the desire to seek mental health counseling. The
independent variable is the perceptions associated with Afiican-American males about
mental health counseling. Stigma, knowledge and beliefs about mental health
counseling, methods in which assessment and treatment are offered, and the cost and
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availability ofmental health serviceswill be used in the analysis and support of this
research.
Hypothesis
African-Americanmen at a significantly lower rate than white men seek mental
health services. Yet both groups report barriers that hinder them from seeking
treatment, African-American men tend to deny the threat ofmental illness and struggle
to overcome the problem without the utilization ofmental health services. The key
hypothesis of this study was:
HA: There is a relationship between perceptions ofmental health counseling
and the low incidence of help-seeking behaviors among African-American males for
mental health services.
HO: There is not a relationship between perceptions about mental health
counseling and the low incidence of help-seeking behaviors among African-American
males for mental health services.
Conceptual Framework
To assist the exploration of the perceptions ofAfrican-American males’ effect
on their willingness to seek mental health counseling, it is necessary to integrate
Skinner’s (2001) Behavioral Theory ofOperant Conditioning. Skinner’s theory
establishes a theoretical framework that explains how people make decisions. The
theory of reasoned action states that people behave the way they do because this kind of
behavior had certain consequences in the past (Skinner, 2001). In addition, the theory
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states that people make decisions based on their culture, values, beliefs, and
familiarities. Therefore, the embedded thought process enables one to adapt socially
and psychologically to stigma and social rejections.
In lieu of the fact that this study examines the perception about counseling
affects on African-American males seeking mental health services it is necessary to
include Skinner’s Behavioral Theory ofOperant Conditioning as the theoretical model.
Diala and Muntaner (1998) write that Skinner’s model ofbehavioral refers to the
changing of one culture caused by the integration of characteristics of another culture.
The high degree of interdependence believed to occur in such cultures has led some
scholars (Saegert, 1989) to conceive of a “community household,” comprising families
and neighbors who share information, coping strategies, advice, and services. The
prominence of the black church extends a historical legacy and serves as a focal point
of social involvement and emotional reassurance. The intimate character and
cooperative practices characterizes African-American males, exemplify and enrich a
wider concern among social scientists with social ties that furnish emotional and
material support.
Several important cognitive, emotional, and experiential mechanisms are
implicated in shaping the strength, direction, and endurance of individual attitudes.
Diala and Muntaner (1998) demonstrated that the attitude’s importance, and essential
aspect of its development, is positively associated with resistance to persuasive social
influence and behavioral actions congruent with the attitude. Therefore, as individuals
acquire more experience with an objective attitude, they develop convictions and values
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that are resistant to social mechanisms of change. For the most part, these attitudes
become deep-rooted beliefs and thus become the social norms. Moreover, past
experience with behavioral objects increases the strength of attitude-behavior
consistency (Diala and Muntaner, 1998).
Behaviorism teaches that man is nothing more than a machine that responds to
conditioning. One writer has summarized behaviorism in this way: The central tenet of
behaviorism is that thoughts, feelings, and intentions, mental processes all, do not
determine what we do. Our behavior is the product of our conditioning. We are
biological machines and do not consciously act; rather we react to stimuli (Skinner,
2001). Skinner confirmed that when stimuli are presented, behavior is strengthened.
These behaviors can be observed and measured.
CHAPTERm
METHODOLOGY
This is an exploratory study examining the relationship between perceptions of
mental health counseling and the low incidence ofhelp-seeking behaviors among
African-American males for mental health services.
Herein, the setting, sample, measurement instrument, design, procedures and
statistical analysis are established. The objective of the study was to assess whether
perception about counseling is a barrier to seeking mental health services among
African-American males. Finally, this chapter explains the focus onmaximizing the
internal validity of the study’s design in order to rule out bias and other plausible rival
explanations for the outcomes.
Setting
The sample was selected from Atlanta Psychotherapy, private mental health
treatment services located in Stockbridge, Georgia, which offers therapy to men,
women, and children from a variety of races and ethnic groups. The general principles
of therapy, including, but not limited to, prevention, intervention, education, outreach,
advocacy, consultation, crisis intervention, and service delivery. Atlanta Psychotherapy
uses psychoanalytical and behavioral modification models to change clients’ behaviors
so that they can fimction at their full potential. The agency has two licensed clinical
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social workers and a psychiatrist, with over eighty-five years of combined experience,
which work with individuals, families and groups to address and treat mental and
emotional disorders and to promote optimum mental health. They are experienced in a
variety of therapeutic techniques and uses them to address a wide range of issues,
including depression; anger management; addiction and substance abuse; suicidal
impulses; stress management; problems with self-esteem; issues associated with aging;
job and career concerns; educational decisions; issues related to mental and emotional
health; and family, parenting and marital or other relationship problems. The therapists
often work closely with other health specialists, such as psychiatrists, psychologists,
primary care physician, school counselors, and DFAC. Atlanta Psychotherapy operates
four days per week, Monday through Thursday, for scheduled appointments and walk-
ins and on Friday through Sunday for emergencies only. The agency serves males and
females, children, adolescent, and adults. Compensation for the agency services is
through private pay, insurance pay, and contract pay.
The setting for the data collection was before the participant scheduled
therq>eutic session in the conference room at Atlanta Psychotherapy. This site was
selected because it provided a large population ofAfrican-American male clients, both
voluntary and involuntary and this agency is the field practicum for the researcher.
Permission from the Institutional Review Board at Clark Atlanta University was given
to the researcher to conduct the study in this agency.
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Sample
Using the available patient intake forms provided by Atlanta Psychotherapy a
purposive sample was selected based on two identifying factors among the intake group
between October 2005 and December 2005. The researcher selected from all those
forms with African-American males between the ages of 18 to 60. The following
information was selected from each form: name, age, marital status, telephone number,
and whether client was volimtary or involuntary to the agency.
The researcher was given access to the records by the director and with
assistance from the record keeper 82 persons were selected for the study. In
consultation with the agency director, appropriate candidates were identified for
participation based on the director perception of the client ability to comply with the
study. The researcher and director selected those clients that were on the accepted list
who had appointments in the next two weeks and gave consent to the director to
participate in the study. The remaining candidates were called by the researcher for
consent to participate and were given appointments within the next three weeks. The
total number consenting and participating was 56. The participants were either below
or at the mid-point of their treatment plan before consideration was given for the study.
The researcher, at the end of the participant scheduled appointment administered the
sxjTveys. An informed consent form, acknowledging participation in the study, was
given to each participant in the study and a copy of the consent was left with the
clinician. Verbal permission, instead of an explicit written consent, was obtained to
complete measures from the participant. At the conclusion of the question and answer
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session regarding instructions on completing the form, the participants were given 30
minutes to complete the survey in the executive conference room at Atlanta
Psychotherapy. Upon completion of the survey, the participants were instructed to
place the completed survey in the envelope provided, seal, and place in the basket
provided. Some of the participants took less time to complete all the questions. The
researcher collected all the sealed envelopes containing the completed surveys from the
basket in the conference room. At the designated time the researcher and two tally
coimters unsealed the envelope and tallied the responses. The confidentiality of the
participant responses was protected by sealing the completed survey in an envelope and
placed in basket, by the participant until all surveys were collected.
Measures
Measuring the responses of the participants on the four variables; stigma about
mental health, knowledge and beliefs about mental health counseling, treatment of
mental health services, and the cost and availability ofmental health services; to
examine the mind-set ofAfrican-American men toward mental health services. The
Background Information Questionnaire (BIQ) and the Research Assessment Survey
(RAS) were used to collect the data for the study. The BIQ consisted of 6 demographic
information questions to include: ^e, racial/elhnic background, gender, education
background, household salary, and the number of children in the household. The RAS
consisted of 39 questions about mental health coimseling and services to include:
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perception (stigma) about counseling, knowledge and belief regarding mental health,
mental health treatment, and the availability and cost ofmental health services.
The BIQ measurement used a range of responses from 1-4, for all demographics
questions except years of school completed, which ranged from 1-8, with responses
varying in values. The question of age participants was open-ended to identify specific
ages association with help-seeking behavior.
The RAS measurement consisted of 39 questions. Questions 1-35 used the
Likert scale range from 1-4, with 1-Strongly Agree, 2=Agree, 3=Disagree, 4=Strongly
Disagree. Questions 36-38 sort information on diagnosis and symptom prompting
treatment, diagnose and to whom disclose of treatment known. Question 36 used
l=Medication, 2=Psychotherapy, 3=Medication and Psychotherapy, 4=Other (specify).
Question 37 used l=Depression, 2=Anxiety (panic attacks, phobia, etc.), 3=Substance
Abuse, 4=Other (specify). Specific values were used in question 38, whereas,
l=Spouse or partner, 2=Friend, 3=Minister / Clergy, 4=Other (specify). Two values
were used in question 39; l=Yes, 2=No and question 40 was an open-ended questions
that gave the participants an opportunity to expound on their pass mental health
services experiences as well as give further details about the affordability and
availability ofmental health services.
Design
The design is an exploratory study that utilized a survey to obtain information
about perceptions of help-seeking behaviors ofAfrican-American men who are in
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mental health treatment. The RAS questionnaire designed by the researcher included
39 questions to include the barriers to seeking services in a local mental health
treatment program.
The questionnaire for the study was designed to include questions on the
following topics: formal counseling services, family counseling, culture, norms, values,
family engagement, beliefs and knowledge about mental health, perceptions (stigma)
associated with mental health, the cost ofmental health services, and the availability of
mental health services in the community.
Statistical Analysis
This study explored the relationship between perceptions about mental health
counseling and the low incidence of help-seeking behaviors among African-American
males for mental health services in four areas: stigma associated with counseling;
knowledge and beliefs about mental health; treatment ofmental health problems, and
the availability and cost ofmental health services. The independent variable was
nominally scaled and the dependent variable was interval scaled. The data were scored
on a 1-4 value rating of the Likert scale, 1 indicating very positive to 4 indicating very
negative. The data was analyzed for each of the four sections and complied for central
frequencies and descriptive statistics using the SPSS-PC statistical package.
The Simple Analysis ofVariance (One-Way ANOVA) parametric statistical test
was used to evaluate the results of the questionnaire. This statistic test was used mainly
because interval level data for the dependent variable and nominal level data, using
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sample population, for the independent variable was used. In addition, the independent
variable contained four value categories, knowledge and beliefs about mental health
services, treatment ofmental health, cost, and availability ofmental health services.
The Kruskal-Wallis Test was used to compare the percentage ofeach category and the
age of each participant. Thep value was calculated using the partial correlation
analysis with the independent variable categories and age as the controlling variable.
The reliabihty coefficient resulted in the finding of a near perfect positive
correlation, alpha = .9122 and the standardized item alpha = .912.
The null hypothesis was measured using the partial correlation analysis with the
independent variable categories and age as the controlling variable. This analysis
resulted in thep value <.000, which rejected the null hypothesis.
The construct validity may have been threatened by the unwillingness of the
participants that are seeking mental health counseling. The unwilling participants were
those clients who were referred to Atlanta Psychotherapy involuntarily. To control this
threat, the researcher pre-selected those involuntary participants who were less likely to
resist the study, based on the clinician recommendation. In addition, the construct
validity may have been threatened by the difference in socioeconomic level of the
participants, as well as the differences in the ages. To control this threat, the researcher
pre-selected participants based on similarities in demographics fi’om their intake form.
The age of the participants remained a threat to the construct validity because of the
imbalance in the age groupings.
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The internal validity of the research designmay have been threatened by the
misinterpretation of the questions on the questionnaire. Questions on the questionnaire
could possibly have been interpreted differently than intended by the researcher. To
alleviate this threat, questions on the questionnaire were designed where there would
have been less room formisunderstanding and with simplicity. Furthermore, if the
participant was uneasy about answering some of the questions, negative results could
have been produced or no response was given to the question. Furthermore, the
researcher suspected other factors that may have affected the internal validity of the
study. For example, weather and traffic issues before the survey, fatigue, and
commitments after the survey. To improve the validity of the data collection, strict
participant guidelines were enforced, as outlined in sampling frame, at the beginning of
the survey. Each participant was asked to participate in a five minute relaxation
exercise, lead by the researcher, prior to the survey to alleviate some of the negativity
associated with or surrounding factors regarding the reliability of the study.
In addition, variables unknown to the researcher may have threatened the study.
The participants’ attitude at the time of the survey, environment, such as weather,
traffic, and other unpredictable sources might have also affected the observed outcome.
Some of the participants reported heavy traffic as their reason for tardiness, while
others complained ofthe cold, rainy weather.
CHAPTER IV
PRESENTATION OF FINDINGS
The results validated the hypothesis that there is a relationship between
perceptions about mental health counseling and the low incidence of help-seeking
behaviors among African-Americanmales for mental health services. Stigma,
knowledge and belief regarding mental health, mental health treatment, and the
availability and cost ofmental health services are some of the perceived barriers found
in this study. The demographic profile, and an analysis of the hypothesis are detailed in
this chapter. Tables are utilized to illustrate responses to the questionnaire, with
additional tables located in the Appendix.
Demographics
All the participants were African-American male who received treatment from
Atlanta Psychotherapy in Stockbridge, Georgia. The ages of the participants ranged
from 18-52 years of age. The mean age for the total sample (n=56) was found to be
32.52 with a standard deviation of 9.91. The median age was 33 with a variance of
98.29. The distribution of the study was 16 (28.6%) participants ages 18-24,11
(19.6%) ages 25-31,15 (26.8%) ages 32-28, 5 (8.9%) ages 39-45, and 9 (16.1%) ages
46-52. Out of the 56 participants, 19 (33.9%) were married, 22 (39.3%) were single, 7
(12.5%) were divorced, and 8 (14.3%) were widowed. Their education level ranged
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from General Educational Development (GED) to graduate education. Whereas, 4
(7.1%) had a GED certificate, 15 (26.8%) were high school graduates, 17 (30.4%) had
taken or were currently enrolled in post high school courses; 17 (30.4%) were college
graduates, 2 (3.6%) had completed graduate school, and 1 (1.8%) had completed a
postgraduate degree. The annual household incomes among 19 (33.9) of the
participants were in the range of $30,000 and below, 30 (53.6%) reported range
$30,001 to 60,000 and 7 (12.5%) reported $60,001 to 90,000. While marital status
varied, none of the participants reported 7 or more children in the household. However,
34 (60.7 %) participants specified 1-3 children and 2 (3.6 %) participants reported 4-6;

















$30,000 and below 19 33.9
$30,001 - 60,000 30 53.6
$60,001-90,000 7 12.5
$90,001 and above 0 0
Highest Grade Completed
Some High School 0 0
High School Graduate 15 26.7
GED Certificate 4 7.1
Some Post High School 17 30.4
College Graduate 17 30.4
Graduate Degree 2 3.6





7 Plus 0 0
None 20 35.7
Male Children in Household
1-3 27 48.2
4-6 0 0
7 Plus 0 0
None 29 51.8
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Perceptions ofMental Health Counseling
The surveys were scored and based on the responses; the higher the score the
more informed African-American males were about keeping the whole body, mind and
soul, in good health. The lower scores indicated that there was more work yet to be
done to change the mind-set ofAfrican-American males to include mental health as
part of a healthy diet. The rejection of the null hypothesis (p<.05) resulted in stigma as
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Figure 1. Contributing Factorsfor Low Incidences ofAfrican-American Males
SeekingMental Health Services. F(1.137) = 50.839, /K.OOl
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This study resulted in 25 out of 56 (44.7%) participants agreed that stigma was
the leading cause of them not seeking mental health services. Followed by 14 out of 56
(25%) agreed that the lack of knowledge about mental health services prevented them
from seeking mental health assistance. The availability and cost ofmental health
services was a close third, 12 out of 56 (21.4%) agreed. Lastly, 5 out of 56 (8.9%)
agreed that the mental health treatment cause them not to seek the services.
Given the nature of the independent variable explored in this study, those
participants who indicated embedded stigmas about counseling were less willing to
seek mental health services than those who had knowledge of and cultural belief about
mental health.
The mean, mean square, standard deviations, degree of freedom, significant, and
F ratio were compiled using the One-Way ANOVA parametric test to identify the
relationship between the variables. Based on the degree of freedom and the level of
significance, the F ratio rejected the null hypothesis, according to the Critical Values of
t table (Weinbach & Grirmell, 2003).
In Figure 2, the participants ages 18-24, were more likely to have been in or
were currently seeking mental health treatment. Whereas, the participants ages 46-52
had the lesser desire to seek mental health services. In Figure 2, the participants ages
18-24, were more likely to have been in or were currently seeking mental health
treatment. Whereas, the participants ages 46-52 had the lesser desire to seek mental
health services.
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AgelS-24 Age 25-31 Age 32-38 Age 39-45 Age 46-52
Figure 2. Age Grouping. African-American Men Desire to Seek Mental Health
Services (n=25).
The results from the survey revealed stigma about mental health counseling played a
more influential role in African-American men seeking mental health services when
asked “Ifmental health counseling was for Caucasians and women?” 12 (21.4%) of the
men strongly agreed, 23 (41.1%) agreed, 12 (21.4%) disagreed, and 9 (16.1%) strongly
disagreed. When the participants were asked “Is mental health counseling for weak-
minded people?” 45 (80.4%) of the participants agreed that counseling was for weak-




Ages 18-25 Ages 26-35 Ages 36-52
SURVEY ANSWER
Figure 3. Mental Health Counseling isfor Weak-Minded People.
Knowledge and Beliefs About Mental Health
In addition to the role of stigma in preventing Afncan-American men from
seeking mental health services, knowledge and beliefs about mental illness is the
second major barrier for African-American men seeking mental health services.
The participants responded equally when asked if people with mental illness
were crazy and almost equally when responding to the question, “Are you a failure for
life once you become a patient in a mental hospital?” 55.3% (31) agreed and 44.7%
(25) disagreed. Figure 4, illustrate the findings when questioned ifmental health
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counseling was taboo, 39.3% (22) strongly agreed, 41.1% (23) agreed, while 7.1% (4)







Figure 4. Mental Health Counseling is Taboo.
In Figure 5 below, out of 56 participants, 39 (69.6%) strongly agreed, 3 (5.4%)
agreed, and 14 (25%) disagreed when asked, ifmental illness could happen to anyone?
When asked if people with a mental illness were different from people with a physical
illness, all 56 participants responded, 22 (39.3%) strongly agreed, 6 (10.7%) agreed, 11
(19.6%) disagreed, and 17 (30.4%) strongly disagreed. Out of the 56 participants, when































Strongly Agree Agree Disagree
SURVEY ANSWERS
Figure 5. Mental Illness Could Happen to Anyone.
illness, 38 (67.9%) strongly agreed and 18 (32%) agreed. Another question asked,
whether people who have a family history ofmental illness would suffer from a mental
illness themselves? Surprisingly, 15 (26.8%) strongly agreed, 20 (35.7%) agreed, 4
(7.1%) disagreed, and 17 (30.4%) strongly disagreed.
Treatment for Mental Health Services
In response to the question, “Are you open to getting mental health
counseling?” an overwhelming 50% answered strongly agree and agree while the
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other 50% answered strongly disagree and disagree. While this was the firstmental
health counseling experience for 41.1% of the participants, surprisingly, the remaining
participants (58.9 %) had participated in a prior counseling session. In response to
questions regarding satisfaction of treatment from their therapist, 98.2% of the
participants were open to receive mental health counseling. Participants (91.1%)
agreed favorably to the therapist treating them with respect and dignity and equally
91.1% are satisfied with the treatment for their problem. All the participants (100%)
agreed the therapist listens to them.
The participants were prompted to attend their counseling sessions because of
depression (26.8%), anxiety (25%), substance abuse (17.9%), and other reasons that
were not specified, which accounted for the remaining 30.4%. In Figure 6, the
participants were asked if they told anyone about their participation in mental health
counseling, the responses were yes across the participant population. Most told a friend
or minister rather than spouse or partner. Approximately, 52% told a friend, 18% told









Figure 6. To Whom Was Mental Health Treatment Disclosed?
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Cost and Availability of Mental Health Services
In the area of cost 100% of the participants agreed that if counseling were free,
they would schedule and keep their appointments on a regular basis. The majority of
the participants strongly agreed or agreed (96.4%) that the cost ofan individual
counseling session is expensive. When asked if counseling cost too much money and
the participant could not afford to attend, 37.5% strongly agreed, 25% agreed, and
37.5% disagreed.
On the questions inquiring about Employee Assistance Programs (EAPs),
offered as a benefit from the employer, surprisingly, over half (57.2%) of the
participants knew of this benefit while 42.8% did not know of an Employee Assistance
Program associated with their place of employment.
When questioned about the availability ofmental health counseling in the
neighborhood, 33.9% agreed and 66.1% disagreed. Moreover, on the question if the
neighborhood could benefit from amental health service facility, out of 56 responses,
50 participants (89.3%) strongly agreed or agreed, and 6 participants (10.7%) strongly







Agree ^ H Strongly
Disagree69%
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Figure 7. My Neighborhood Can Benefit From a Mental Health Facility.
Summary
The findings presented show that 50% suggest that the hypothesis can be
accepted. Based on the findings, it can be concluded that there is a relationship
between perceptions ofmental health counseling and the low incidence of help-seeking
behaviors among Afncan-American males for mental health services. The results also
show that treatment ofmental health services, knowledge and beliefs about mental
health counseling, and the cost and availability of services contribute significantly to
the African-American men help-seeking behavior for mental health services. The next
chapter analyzes and evaluates the results from this study.
CHAPTER V
CONCLUSION
The results of this study support a difference in documenting levels of
knowledge and beliefs in African-American males between the ages of 26 to 35 and 46-
52, that mental health services can be beneficial and the younger groups are willing to
seek services. This study found that stigma and cultural beliefs that are embedded in
the thinking ofAfiican-American males, ages 46-52, played an important role in them
not seeking mental health services. These results were striking, but not surprising. The
study, confirmed the numerous barriers surrounding the African -American ethnic
group about perception and mental health service helped to clarify negative behaviors
associated by perceptions and cultural behaviors produced by Afiican-Americanmales
when asked to participate in mental health counseling or other services.
African-American participants ages 18-24 were more willing to seek mental
health services, than the participants ages 46-52. The results were shocking from
participants’ ages 18-35 because current literature supports the information that more
and more African-American youth are attending counseling on a regular basis and
prefer Afiican-American counselors for individual therapy. However, the results were
not surprising from participants ages 36-52. The negative responses were analyzed and
associated with stigma for the majority of these participants who responded.
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The results may have been perceived to be because school communities
administrators, teachers, families, students, support staff, and community members
recognize the warning signs ofmental health problems early, so children can get the
help they need before it is too late. Another reason why African-American men do not
seek mental health services is related cost and the availability of services. These factors
are closely associated with the changes in mental health service delivery generally and
limited community base mental health service specifically. Today mandated mental
health services are amajor force in the increase ofAfrican-American males utilizing
mental health service. The increase in the willingness of African-American males to
seek mental health services provided many affordable avenues to obtain adequate and
confidential counseling. Just over 40% of the participants did not know if their
employer offered an assistance program, as a benefit to the employee. The cost and
availability related to mental health services, extended beyond the individual African-
American male, but to the entire family, community, and society. The availability of
mental health service through Employee Assistance Program was unknown to over
40% of the participants. Cost and availability can be easily handled through Employee
Assistance Programs.
Those participants who responded favorably to the survey indicated prior
knowledge about mental health counseling services, whether through family, social
environment, or prior experience. For those struggling with mental health problems,
recovery often involved overcoming negative images about mental health services,
particularly those tied to mental health services institutions (Walker & Reed, 2002).
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Making them aware of their emotional self and establishing a new foundation for
continue growth to an engaging relationship.
Limitations of the Study
In acknowledging a number of limitations to this study, first, the sample size
was small (n=56) and from one agency, Atlanta Psychotherapy. This constrained the
validity of the study because the demographic makeup of the participants in the sample
was not the same. Future studies should include more men with similar backgrounds
perhaps from more than one source. Secondly, due to the relatively small sample size,
the researcher was unable to explore the potential influence of age on the study
findings. The age gap between the youngest and the oldest participant was 35 years.
However, significant differences in the knowledge and beliefs about mental health were
noted in those participants ages 18-24. Thirdly, the sample included 14 (25% of the
sample size) participants that were involuntary clients of the agency. Those
participants’ responses were not discounted, but could count for some of the negative
results or outliers in the data. Lastly, there could have been bias from the clinician and
the researcher when selecting the participants for the study. The selections were based
on the participants’ demographic sheets from the agency.
Suggested Research for Future Practice
A longitudinal study ofmental health counseling with African-American males
would need to be performed to measure the effects of perception about mental health
counseling as a barrier among African-American males seeking mental health services.
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This could greatly enhance the process of random acceptance of treatment without the
desire to attend by the participant.
Future research should address the contributing factors to help-seeking behavior
among African-American males. The issues to confront would be dealing with beliefs,
socio-economic concerns, physical and mental condition ofparticipants. An increase in
studies focused on African-American male would be beneficial in understanding the
manifestation ofmental illness among African-Americans men. Additionally, future
studies should seek to incorporate the growing literature about minorities and cross-
cultural psychology on how to effectively counsel and confr-ont different issues relating
to African-American males.
Summary
Afr-ican-American men have historically not used professional mental health
services. Friends, family, and churches played a crucial role in helping them to cope
with mental health issues. In the past these organizations have been the foundation to
African-American males, providing emotional and mental support. The results of this
study show a beginning breakthrough in the changing attitude toward seeking mental
health services, even if amajor part of the change is tied to the criminal justice system.
Those participants who responded favorably to the survey indicated prior
knowledge about mental health counseling services, whether through family, culture, or
prior experience. For those struggling withmental health problems, recovery often
involved overcoming perception, particularly perceptions of dangerousness and
unpredictability (Walker & Reed, 2002). Making African-American males aware of
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their emotional self and establishing a new foundation for continued growth to an
engaging relationship.
The researcher feels that these kinds of changes portend positive in the future
for mental health services. This requires trained personnel, additional community
based resources, and great community participation.
CHAPTER VI
IMPLICATIONS FOR SOCIAL WORK PRACTICE
The relevance of this issue for social worker practitioners is to continue
increasing their knowledge and skills in order to facilitate proper assessment, diagnosis,
and treatment for African-American males who are at risk, and for those that are
potential risk.
Social workers have to be responsive to the needs ofall groups and meet the
client where they are mentally, socially, and economically in order to provide a
framework for counseling. Social workers are charged with those who are most in need
of care and may lack insight into their illness. It is suggested that social workers find or
provide adequate mental health services and treatment to those persons who are without
medical insurance. Those persons who are seriously mentally ill should be clearly
distinguished from those who suffer from quality of life and emotional problems. This
study, as with the literature review, revealed a widespread unawareness about mental
health disorders, and there are inadequate protections for those suffering from
perception. Mental health is not simply a characteristic of individuals (Satcher, 1999).
Schools, organizations, neighborhoods, and faith-based communities can feel included,
secure, able to influence decisions, and able to participate fully in the decision making
policies governing mental health. Although, perceptions of racial discrimination and
socioeconomic are significant factors in the poor health ofAfrican-
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American men, mental health services can help to promote a positive impact on a
outcome. The allocation ofmental health professionals is clearly a matter of
distributive justice.
Although mental health services have received more attention than mental
health promotion ongoing concerns about the appropriate, accessible and culturally
sensitive services are important to mental health promotion because of the impact of
I)oor services to the individual and their community (Satcher, 1999). Mental health
promotions and services need to be planned and implemented in partnership with local
communities. The results of this study overwhelmingly and unanimously agreed that
their community could benefit fi’om a mental health center. The results of this study
were based on the increased knowledge, availability to resources, and the willingness of
second, third, and fourth generations ofAfiican-American males seeking the wellness
of the entire person. Mental health workers need knowledge and skills to work
effectively with the African-American communities (Satcher, 1999). The results from
the study and the literature review, indicate that die Afirican-American communities are
increasing their knowledge and willingness to seek mental health services. Therefore,
the mental health assessments need to take place fi'om a perspective that respect and
engage with Afiican-American culture. Professional counselors must possess not only
solid intervention skills but also knowledge of the historical forces that have impacted
Afiican-American male development (Lee & Bailey, 1998). The key priority will be to
ensure that in developing strategies and programs in schools, neighborhoods, or
commxinities, that the needs ofAfrican-American are addressed and the appropriate
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partnerships developed. In addition, there is a need to replicate initiatives to ensure that
they are effective with different established program groups (Satcher, 1999). For
example. Mothers Morning Out programs to use the expertise of trained volunteers with
experience ofmothering, to support local parents (Primary Care, 2001).
Social justice is an issue, which needs to be brought to the fore. Need based
allocation rules can be problematic. Those who are most in need of care may lack
insight into their illness. There is tension between the liberty rights of the mentally ill
and the public interest in their treatment is manifest in the struggle over involuntary
commitment. Today, the diagnosis ofmental illness may carry social stigma and
because imperfect adherence often has negative connotations, it is important for the
social worker to communicate acceptance for client beliefs, decision-making processes,
and treatment choices. Social workers and policy-makers struggle to sustain a just
balance between these competing goals.
A social worker should continue to study African-Americanmales through
research in the areas of treatment outcomes and program evaluation in order to
determine a better scope ofpractice and delivery of service. The practitioner’s
knowledge, understanding, and sensitivity will become a vital tool in performing a




APPENDIX A: INFORMED CONSENT FORM
To All Participants of this Study:
The purpose of this study is to explore the perception ofAfrican-American men
seeking mental health counseling. The result of this study may further inform fiiture
researchers if attitudes have a larger relationship in the low incidence ofAfrican-
American males utilization ofmental health counseling.
The study is anonymous. You do not need to give your name or any other
identification. Participants are asked to answer questions in both questionnaires to the
best of their ability. The questionnaire will make inquiries about your perception of
mental health coimseling. The Background Information Questionnaire will ask your
ethnic background, age, gender, socioeconomic level, and levels ofobtain education.
Participation in the study is completely voluntary, anonymous, and confidential.
The questionnaire should not take longer than 20 minutes to complete and will be
kept in strict confidence. Although, there may be some sensitive questions asked
regarding perception, knowledge and beliefs, availability and cost, and treatment, you
would not be asked to provide any identifying information.
Ifany discomfort should arise regarding material addressed in the study, you are
welcome to terminate your participation. This will not interrupt your treatment from
Atlanta Psychotherapy.
In the future, ifyou have any concerns about the questionnaire you may notify the
Whitney M. Yoimg, Jr., School of Social Work, Clark Atlanta University at 404-880-




Joanne V. Rhone, Ph.D.
Thesis Advisor
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APPENDIX B: SITE APPROVAL LETTER
To: Atlanta Psychotherapy, LLC
From: Barbara P. Essex, Social Work Intern, Atlanta Psychotherapy, LLC
Subject: Site Approval
We Atlanta Psychotherapy, LLC. give Barbara P. Essex permission to conduct
research at our agency for the sole purpose of completing the degree requirements of
Master ofSocial Work at Clark Atlanta University. It has been explained by the
researcher that the participants will not be at risk and will not suffer from any stresses
or discomforts. The participants are volunteers and may remove their data at any point
to the extent that it can be identified.
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APPENDIX C: BACKGROUND INFORMATION QUESTIONNAIRE
(BIQ)
This study is completely voluntary and anonymous. You may choose not to
participate. However, ifyou decide to participate, please circle an answer for the
following questions in each section to the best ofyour ability. Please do notwrite
your name on this form.
1. What is your age?
2. What is your marital status? (Circle one)
1) Married (2) Single (3) Widowed (4) Divorced
3. What is your current yearly household income? (Circle one)
(1) 30,000 and below (2) 30,001-60,000
(3) 60,001-90,000 (4) 90,001 and above
4. What is the highest grade or year of school did you complete? (Circle one)
(1) Some high school (2) High school graduate
(3) GED certificate (4) Some post high school
(5) College graduate (6) Graduate degree
(7) Post Graduate degree (8) Other Specify)
5. How many children live in your household?
(1)1-3 (2)4-6 (3)7-10 (4) Other (specify)
6. How many male children living in your household?
(1)1-3 (2)4-6 (3)7-10 (4) Other (specify)
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APPENDIX D: RESEARCH ASSESSMENT SURVEY (RAS)
Please circle an answer for the following questions in each section to the best of
your ability. Please do not write vour name on this form.
Perceptions ofMental Health Counseling

















































Knowledge and Beliefs about Mental Health


























































Treatment for Mental Health Services
































Cost and Availability ofMental Health Services





















5. When I am depressed, I can depend on my church members and friends in





















9. Employee Assist Program (EAP) is a benefit from my employer. Therefore,












2. What does your current treatment include?
1) Medication
2) Psychotherapy
3) Medication and Psychotherapy
4) Other (specify)
3. What prompted you to see the therapist?
1) Depression
2) Anxiety (panic attacks, phobia, etc.)
3) Substance Abuse
4) Other (specify)
4. My participation in mental health treatment was disclosed to which of the
following?
1) Spouse or partner
2) Friend
3) Minister / Clergy
4) Other (specify)




6. Do you have additional information you wish to share about yoitr mental
health treatment or services?
APPENDIX E: ITEM-LEVEL DATA SUMMARY
Questions N Mean Std.
Deviation
1. Mental health counseling is for Caucasians
and women.
56 2.32 .993
2. Mental health counseling is for weak-minded
people.
56 2.05 .961
3. Black men are strong-minded, mental health
is not needed.
56 2.59 1.108
4. Mental health counseling is taboo. 56 1.93 .988
5. Someone with a mental illness is more likely
to be smelly or dirty.
56 3.52 .572
6. Once you become a patient in a mental
hospital you are a failure for life
56 2.55 1.159
7. People with a mental illness are “crazy”. 56 2.66 1.100
8. People with a mental illness are usually
dangerous. You have to be careful around them.
56 3.02 .904
9. People with a mental illness are usually
violent. You have to be careful around them.
56 3.09 .940
10.1will support a family member who has
been diagnosed with a mental illness?
56 1.32 .471
11.1 had an emotional or psychological
problem?
56 2.91 1.149
12. Anxiety and depression are forms ofmental
illness?
56 2.29 1.358





14. Only people who have a family history of
mental illness will suffer from amental illness
themselves.
56 2.41 1.187
15. Many mental illnesses are caused by a
physical or chemical dysfunction of the brain.
54 2.09 1.103
16. Mental illness only occurs in people who
have had an accident or a trauma during
childhood.
56 3.05 .923
17.1 would have no worries about living next
door to someone who had schizophrenia?
56 1.52 .763
18. Mental illness could happen to anyone. 56 1.55 .872
19. People with a mental illness are no different
from people with a physical illness.
56 2.41 1.290
20.1 have a friend who is not certified to
counselor, but he/she gives me good free advice.
56 2.43 1.158
21. This is my first mental health counseling
experience.
56 2.68 .993
22.1 am open to getting mental health
counseling.
56 220 1.227
23. My therapist treats me with respect and
dignity.
56 1.14 .401
24.1 received satisfaction treatment for the
problem?
56 1.41 .654
25. My therapist listens to me. 56 1.34 .640
26. Counseling cost too much money. I can’t
afford to attend.
56 2.00 .874




28. If counseling were fi'ee, I would schedule
and keep my appointments on a regular basis.
56 1.32 .936
29. When I have a problem, I go to my fiiends
and family for support.
56 2.66 1.049
30. When I am depressed, I can depend on my
church members and fiiends in member
56 2.86 1.034
organization for help.
31. Mental health facilities are accessible to my
neighborhood.
56 2.64 1.069
32. My neighborhood can benefit fi-om a mental
health facility.
56 1.50 .915
33. My employer offers Employee Assistance
Program (EAP) to its employees.
56 2.18 1.177
34. Employee Assistance Program (EAP) is a 56 2.23 1.221
benefit fi'om my employer. Therefore, I don’t
have any out-of-pocket expense for authorized
counseling visits.
35.1 have confidence in my therapist
professional skills.
56 1.25 .437
36. What does your current treatment include? 56 2.145 .353
37. What prompted you to see the therapist? 56 2.52 1.191
38. My participation in mental health treatment
was disclosed to which of the following?
52 2.35 .861
39. Do you know what mental health services 56 2.05 .980
are available to you from your employer?
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